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WRITE PLAINLY—USING TUUNFADING BLACK INK—MAKE A PERMANENT RECORD _-

—

I BYRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

FILED APR 21 1955 STANDARD CERTIF

REG. DIST, NO. 52: 2 PRIMARY REG. DIST. Nom Kegistrar's No,

14: ")5

State File No. i cvsnmnian

747

ICATE OF DEATH

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived. If institution: tesidence befors

a. COUNTY a. STATE b. COUNTY adupisston).
St. Louis Missourdi . St. Louis
b, CITY i outefd te limits, writs RURAL and gi ¢. LENGTH OF [ ¢ CITY / Lor o
onieicls orpumm o Tt O awnsbip)| STAY (in this places OR pf— 70 - pitvg e R e ke
Town  Normandy, Mo. TOWN  yNormandy 0 e o
d. FI'LI'!.JS-P!TAANI‘.EO%F (Hf not in hospital or instltution, give street nddress or loestion) STREET 7:: .ﬁ rural, gve location)

7223 Ravinia Drive

ADDRESS © Pavinia Drive

INSTITUTION
3. EE%%ES?E'E n. (First) b, (Migdle) S (Last) s, DS;E (Month)  (Day)  (Yean)
( Type or Print) Frederick He Esgchniann peaTH March 31, 1955
5, SEX - q 6. COLOR OR RACE | 7. MARF;IEB. EIE\\:'OEEC%SRNEDZ 8. DATE OF BIRTH 9.1‘A.GE {Io years| \F UNDER | YEAR | F UNDER 24 HRs.
. . (Bpacith) ¢ day} (Moaths| Days | Hours | Min,
Male White rried June 15, 1888 m@m . |
10a. rUSﬂ&EﬁEﬂPﬁI&%JEﬁ:ﬂ?z&? 10b. KIND OF BUSINESSD(E)J(%HJY- 11 BIRTHE‘LACE (City and State or Foreign Country} /I 12. CI'I;J%EQI{?FWHAT
O Bresident ollmannPaper Co, Louisville, Ky, | U.SJA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
.  Henry Eschmann Josephine T Mrs, Edna Eschmann,
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Y . ar unkoown) It , ive war or dates of service) -
No* Yo, give mar or datea sl servie®! | Unkmnown Mrs Edna Eschmann, 7223 Ravinia Drive,
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;ERViIRBETwEEN
‘B . 1. DISEASE OR. CONDITION * - T " . . . DDEATH
ﬁ:::;f:’;;"’(’;;’mn‘;f‘(’g DIRECTLY LEADING TO DEATH*(,y __ Acute Myocardial Infarction A RYS
— ANTECEDENT CAUSES - '
*Thit does not mean : :
the mode of dping. such | Morsia condisons, if any, gieing DUE TO vy _Coronary Arteriosclerotic 1l yr
a8 heart fatlure, asthenia, | Tise to the above cause (a) stating Heart Disecase )
de. It meana the dig. | the underlying cause last. . . R . . 9
case, inurg, er complica. - pue o Generalized Arteriosclerosis -7
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the direase or condition causing death.
19a. DATE OF OPTE'FOAINE 120, MAJOR FINDINGS QF OPERATION 20, AUTOPSY?
* . . j.,z o/ YES l__..] NO EEI
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.c.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, Iastory, atreet. ofice bldg., sta.}
HOMICIDE _
21d. TIME (Month) {Day} (Year) (Houn Zle. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
arF WHILE AT[™™] NOT WHILE
. INJURY WORK AT WORK
22, [ hereby ceﬁzfy thal I atlended the deceased from 2= 14"50, 18 , lo 3=31 9 55, that I last saw the deceased
. alive on , 19 55 , and thal death occurred al L, 220 A m., from the causes and on the dale stated above.
23a. SIGN {Degree or Htl% 23b. ADDRESS 23¢, DATE SIGNED
M.D. 634 N. Grand Blvd, 4=1=535
24s. BURITAL, CREM.A 24b, DATE . NAME QF CEMETERY OR CREMATORY _ | 24d. LOCATION {City, town, or county) {State)
TION, R_EMiVAL {Bpacity)
A—2—l95} V@lhaplla Cemetery St. Louis  County, Mo.

Wﬂ: /BY LocAL

. FUNERAL DIRECTOR'S SiGNATURE ADDRESS

at.h. Hermann & Son, Inc, 2161 E, Fair Ave,

Phtement on Reverse Side)




L
STATEMENT BY LICENSED EMBALMER

1 here’by certify that the body whose name is recorded on the reverse side of this certificate was emb:

DY INE, OF By ittt , Student Embalmer No...........

working under my personal supervision..

210 T- 13 11 NP PPR PR
Signature of Student Embalmer

Licensed Embalmeg No é[é
P. O. Addres%m,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).

If ernbalmed by a STUDENT, he also shall-sign in his OWN handwriting.
J¢ this body is not embalmed, fact should be so stated above.
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